[Evaluation of clinical practice in patients admitted with community-acquired pneumonia over a 4-year period].
Since March 2000 we have been using a clinical practice guideline in the management of patients diagnosed with community-acquired pneumonia (CAP). The objective of this study was to analyze the evolution of quality of care received by these patients. This was a prospective observational study comparing the process of care and outcomes of 4 consecutive 1-year periods (March 1, 2000 through February 29, 2004) in patients admitted for CAP. Over the 4 years studied, the following statistically significant trends were observed: reductions in hospital admissions (P< .001), length of hospital stay (P< .05), and total duration of antibiotic treatment (P< .05); and increases in the coverage of atypical pathogens (P< .001) and administration of antibiotics within 8 hours of hospital arrival (P< .001). No significant differences were found in readmissions within 30 days, or in-hospital and 30-day mortality. Two other areas for improvement were also identified: a low percentage of admissions to the intensive care unit (4.4%) and the rate of unnecessary hospitalization of low-risk patients (36.8%). Systematic monitoring of the indicators of our clinical guidelines provided us with information about our clinical practice and facilitated an evaluation of the same. Many of these indicators were found to have evolved favorably and areas of improvement were identified.